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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT

For Office Use Only

Committee for Karen Balderston, Statehouse HD - 36 Comm. # ( 9\

IMPORTANT: Indicate by # type of committee you are reporting for: Logged In

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other 1

Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer M ")

Subdivision PAC ( 11 ) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name X _ Political Party (if applicable)

Late reports are subject to
possible civil and criminal

Karen Balderston S i Republican

Office Sought n \\ 05/ District (if Senate or House) penalties.
Representative 9 36
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

J 19, 2003
anuary REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #

I AM FILING A

[ZICHECK IF AMENDMENT TO REPORT DATED January 19, 2003 Local Committees, enter Date of Election

& Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
which Election is held

(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the /
committee. This amount MUST be the same as the cash on hand at the end 435.957 this # is from IECDB
of the last reporting period or must be zero if this is first report filed.) ... $ o
ADD TOTAL MONEY TAKEN IN THIS PEW(\)RH\ pver sl 14,053, 4S ;o
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 15,052.45 (13172.45+1030—150)
Schedule F: Loans Received total (Attach Schedule F) ............. sl 4579506 . 3600.55 (2000+1500+100.55)

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...............................

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 19,088.95

SUBTRACT TOTAL MONEY SPENT THIS PERIOD / / /
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....  21,014.20 (20761.46+252.74)
Schedule F: Loan Repayments total (Attach Schedule F).................. 5)6_0( ......... 100.25
CASH ON AN o o f i i prs (1 0 g Un s it Y g 20853
.$  _2679.56
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........cccccooiiiii $ 3625.55
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)....?‘?.I.ﬁ..,.qi.‘.?.ﬂ ....... 5.0 $ 739574
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) |:| YES - NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

¥ WU@SO deb’\’ On  OVig: (Vl)

~
Yepcv’* not neluded ~ fov vguen



For Instructions, See Back of Form | ‘Réset me,l SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) |  RECEIPTS
(including candidate’s personal funds)

/] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Committee for Karen Balderston, Statehouse HD - 36

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# .
Chet & Janet Sullivan $
10-18-02 CK# 2210 27th Street 100
Marion, Iowa 52302
ID#
6155 Taxpayers United
10-11-02 CKe PO Box 209 500
Muscatine, Iowa
1D# .
Dan Diehl
11-01-02 CK# unknown 100
ID# )
G & J Neighbor
11-01-02 CK# 3249 Lafayette Road 200
Alburnett, Iowa 52202
ID# .
Larry & Mary Slife
11-21-02 CK# 4789 N. Alburnett Road 30
Central city, lowa
D# 6818 Towa Optometric Association
10-21-02 CK# 1454 30th Street Ste 204, WDSM Iowa 100 |
*** previously reported as $150 ——mm™—vqeo {50, \
ID#
CKi#
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
s / J7) 550, o0 $ 1030
TOTAL (if last page of this schedule)
$ 1030
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 1
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM _Reset Form § [scHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Committee for Karen Balderston, Statehouse HD - 36

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Health & Beauty Used wrong acct, personal expense
11-08-04 600 Franklin Street later reimbursed 51.94
CK#741 Center Point, Jowa $
ID# . . .
Mastercard paid 4 months of internet service
11-15-02 CK#43 IAddress unknown 100.55
ID# Karen Balderston ending balance once checks cleared,
12-31-02 CK# B978 Sutton Road closed out account 100.25
Central City, lowa
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ 252,74
TOTAL (if last page of this schedule) | $ 252.74 <

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 1 of 1

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee for Karen Balderston, Statehouse HD - 36

NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

SCHEDULE

D INCURRED
(Rev. 08/98)

INDEBTEDNESS

¥4

CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD* ol
(rﬁd ';1
03-x%-02 Karen Balderston Open Bank Account C;Mw .
XX 3978 Sutton Road 100 “;’Y‘.W '
Central City, Iowa 52214 (52l
/
08-16-02 Karen Balderston Loan to Campaign so/hg
T 3978 Sutton Road 200.00 Sein [
Central City, lowa 52214
.02 Karen Balderston Loan to campaign in order to 5/5
11-22-0 3978 Sutton Road cover outstanding checks and 879.56 og ARPN
Central City, Iowa 52214 close out account ch +
. i l‘f\
11-04-02 Karen Balderston Loan to Campaign LA ¢
-04-0 3978 Sutton Road 1,500.00 0 et
Central City, lowa 52214 {
SUB-TOTAL | §
2,679.56
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
2,679.56
Page 1 of 1

*If actual figure is unknown, show “estimated” beside the figure.

CANDIDATE COMMITTEES NOTE:

(for Schedule D)

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting _period for fgture
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, poliing, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee for Karen Balderston, Statehouse HD - 36

Reset Form

SCHEDULE

E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
Karen Balderston self mileage - est 2,500 725.00
xx-xx-02 3978 Sutton Road miles @ $.29
Central City, lowa 52214
Karen Balderston self Radio Ads 370.44
10-30-02 3978 Sutton Road
Central City, Iowa 52214
Karen Balderston self Billboards 3,525.00
10-30-02 3978 Sutton Road
Central City, Iowa 52214
SUB-TOTAL | $
4,620.44
TOTAL (iflast | $
page of this 4,620.44
schedule)
“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)
Committe for Karen Balderston, Statehouse HD - 36

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 3,525.00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

SCHEDULE
F LOANS
(Rev. 07/03) | RECEIVED
& REPAID

[/JCHECK THIS BOX IF
AMENDING FORM

(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE | OF LOAN (MM/DD/YR) |  (Include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
(MM/DD/YR) (If Applicable*y | .-~ (If Applicable)
P =
Karen Balderston Karen Balderston ‘\4—/—
3978 Sutton Road | 23102 3978 Sutton Road / _
11-15-02 Central City, lowa self 100.55 12-31- Central City, lowa self 100.25: -)
\_
, TOTAL (PART ) $ 100.55 TOTAL CASH REPAYMENTS (PART /i) g 100.25
_)}( % ] a %ZM/( - (oo M 5) From Schedule E -- TOTAL LOANS FORGIVEN s 9
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD § 139574

relationship column when it applies.

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

Page 1

of

(for Schedule F)




Jan 05 05 04:03p
Jan. 5. 2005 2:42PM

BALDERSTON FARMS

Notice of Dissolution

Mail te:

1ECDB

510 East 12*, Suite 1A
Des Moines, Jows 50319

JAK -7 2005

Pm 18

COMMITTEE NAME

319-842-1202

No. Y05/ PNl
FORM (Rev. 07/03)
DR-3
NOTICE OF
OISSOLUTION

For Office Usa On

comm lys >

Indexec
Auditad
Cosnputer
Cortificd Date of Dissolution

Commuittee for Kayen Balderston, Statehouse HID - 36

3978 Sunton, Road

Officint Name of Commitiee

Street
Central City, lowa 52214

City, State, Zip Code

L3 19 ) 842-2202
Area Telephone
Codc

WHEN TO FILE:

The Nelice of Dissolution must be filed within thirty (30) days of completion of all the following:

1. All debts_ loans and obliqations have been paid or transferred;
2. All campaign funds have been speni;

3. Alt campaign property sokt or transferred (candidates only), and

4. A final repont disclosing all transactions closing the commiftee.

For state candidates and state PACs, a final bank statement must be filed with the Notice of Dissolution of as soon as
possible if the bank statement is not available at the time the Notice of Dissolution is filed

7 AL 222 Mw&M)D

Snature of Cand.dau.- ar reasurer (il candidate's committee)/Signature of Cha-r or Treasyrer (if PAC)

L D005

/éZ\d_Q’I/{’l AALS
7 e ”

FOR INSTRUCTIONS, SEE BACK OF FORM
This form Is not applicable 10 statutory political committecs.




FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
c MnTEE NAME (Must be same as cyra ent of rgamzabon) (Rev. 01/2003) REPORT
HD-34 e IV
{MPORTANT: Indicate type of committee you are reporting for: m ) + T
indexed
(1 )StatewidesLegislativa Candidate (2 )Statewide PAC (3 )Slate Party ( 4 )CountyAocal Candidate Audited
(5 YCounty PAC ( 6 )Ballot Issue/Franchise Committee { 7 )County/City Central Committea uaite
{ 8 )Support Siate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candldate Name Political Party
Karen Holde rston ?ﬁf&h’l_ﬁﬂm—
Oﬂ'ce Sought District (if Senate or House) JAN 2 1 2003
RegreSentative HD 36
\
319, 2¥/.7 0/
URE OF TREASURER (or person filing this report) TELEPHONE

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A ﬁMM / T,, 200 S REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report “te) indicate one

D’)HECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

N:heck if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election s heid

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reparting psriod. (This is the total of all monies held -
by the committee. This amount MUST be the same as the cash on hand e end . 7 5
of the last reporting period, or must be zero if this is first report filed.) .. 7 & ‘{aS; 38 5. -

ADD TOTAL MONEY TAKEN IN THIS PERIOD
/3,1 #3272
Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind beiow) .......... ) 7" .
Schedule F: Loans Received total (Attach Schedule F)...o..ieiciiner rneniemniesse s sesneses ?A 3 ? 5. H
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ......c.cccooceiieenniiecnnes

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ....§

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....

be zero) (Attach DR-3).......cccceiiireriencirvnenes i siseeglenninagiooneens (,QC
- L)

**UNPAID BILLS (From Schedule D - Attach Schedule D)......x
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedulg E) ........cccevevceiinnccnincanienneenn 3
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).....cccccoeiiiiiiiiiiiiinin 3
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VAL UE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

gz-d 2021-2¥B-B1E SWaH4 NOLS¥3aiyd dgp:20 €0 0Og uer



‘ For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

Resct Form |

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staternent of Organization)

Comm/tiee o %)am_ﬁa[%&m%}

> HD3Y,

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE], LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports end statements for soliciting contributions or
for any commercial purpose by any person other than statutory pofitical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if apphcable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME _|
'0 Sy Y 1D# (0 0b9 Toe WA ;thxsmyﬂ PA C
/ / CKe Jo0% Wadnwt st Skeroo o€ s }50@-‘_
e DES moNES TA one '
#
}O—- IL_, D éﬁ‘-&g K¥‘°\V\S( é‘\'v\ (ﬂ . @
{2 Cke (&&inSf l.u‘\\( Nt 14.'79 VYo nE IL'[ e
¢ - 7- 1o Mavk Deuglas
) . CK# oy 3”7"’:“‘J _(;‘/’ N U E Ct
¢ = (»(’ P '\‘-v(‘l\cl-; J—‘l ;)C Cr
b~ F- D# Tern {/\\oun\}rg/ )gf,j'\ .
. CK# 3C i~ ~t . : ‘L
c 2 Ceaqonr 12 @ p.c;S LA NnL IC[
JC-) 7 D¢ TC\LL il %\ cT/LSU)cde ct
. CK D¥EgS WE o Lk
= M2 AT 52302 hen S
)0~ ) F- 1D# mefvin $TvaAl Kesky
CKe ol Thdion Cvork Read | yyome IS'C’O
[2- AN o\_rfaﬁ'\ I g A '
ID#
’ D' IC‘:(/ Ld\’v“‘Yd L&])g()\k')" )\/ u; (“0
Ci ) boe 43 Nuon 201
o - (e o~ P\a;prd,s’ JA A
)0~ - iD# D¢ Wentne § M e \1« " Bce,lwer
- | cxe LLeE) Tndi ”(/ VA oyl - 5(22
v N o 4 ’7? .
)C~ }£—ID# Qz\ﬁ.;-/i-f E;;”ij(n) ol
LCK# 32)° RN )b)
C Ma~ltn T IOWA ‘
1D# \ <IN
/0’)9' Claiy Len , o
0 AN oo B ..1,0 A _E>302 2
SUB-TOTAL -~ ck .
s 375, F —
TOTAL (If last page of this schedule)
$
* Disclosure law requires candidate commitiees to disclose the miationship of any refative making a contribution to the
committee. Relationship must be shown to the third degres of consemguinity (biood rolatives) and affinity (rolatives by ’
marriage) (See Page 2 of forms pachet.). If sumame of contributor is the same as candidate, but there is no Page of \5
familia! ralationship, enter “not applicable™ in the refationship column. {for Schedule A)

sg-d

c0cl-2+B-61€E
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dgp:20 €0 02 uer



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

Reset Form

(Inctuding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Cormmitiee -Q»?‘))Mm &

SCHEDULE
A MONETARY
{Rev. 06/97) RECEIPTS

23

[J] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTER], LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any cormmercial purpese by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicablo) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
j0-)9- iD# Kevio ¢ Hcﬁﬁz!{Q§M/ .
D 2- | CK# SAarfen L L ‘ . - ek
g A 219-373-4p3L | NEPE | B &
iD# i S\A Vevma Lo &s
/0’17‘ Lleyd a- e ‘ ot
2’ CK# d 9?/;’——1. /‘f'lb/'}'b{a ‘]{s \‘16 ;? 6—’0‘.
0 M AT e TA 2 :
. 1D# S
j ,‘,:)__ —_ ) l,'\-} s ""Z_ A
/e ‘ 7:21\1‘55 Lf/“u;-f#\vruv Drive AP i~ Cf
B CKg i — W in€ 5[
€2 MNayiem, Féile r 52302 S
: . ID# e cn Be ( f &9 :
D o- ) S oo, oy DL Qe N, .
o2l L K s SR @i Sf | 54
L2 @t‘iﬁj_\vb ("& e plv _)\rlc'cr"_f H 6;4&:’ C /)twk Larsom i i
o -2 | ZD EERE 7;1»{;{ e ¢t
5 | cke bl Erema e, She /70 nené 5
cZ PDES noinies It $elcd = éf’
—a0. 1D# Y Ke <dn i i &
(ﬂ 2 CKe R £5 CoT)o'\f;( 6:;.:5); S& S\.@))C ;25[} -
02 Coda, Lapos 44 5373
D# X Cle \p2 ]
IY Coabile Midc , . Y.
fU- 21 - i C eimoed e e . s
/ cled €SS el (RAY] . i
cK# , . Nong 150
% l /Qf( ‘;‘ rp o< ﬂb‘&"émr\i) ! 5
~ -
Je - o)- D* (g8 gt cl"'}‘gn‘)g"“l) ¢ ,{—S.‘s.nf oy ” e
. | oK Y S - 3ot S S¥e L) e =
c= A
] 1D# CLIDE 6NvE A C
1720 o (Pertintnd 30 15 wnanfebk/ ) jvene |5t
L2 et Fowal e
O~ D2~ ID# GL‘_,;f ¢ M b ;’H« £ ‘ CaSA N
oK P I3a0t AL IRWARTS s er T
2 Wy VEaN A g_\)j{'l ( q¢ _
g 3 ~ j . SUB-TOTAL 4 —
A Lasked  on Seh B ok gries e, |01 45 NEVEX: 3
0 Veveyse Qvt\"\“ TOTAL (if last page of this schedule) s
* Disclosure law requires candidate commitiess to disclose the relationship of any relative making a contribution to the
commitee. Relationship must be shown to the third degree of consanguinity (bleod relatives) and affinity (relatives by 02 —
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thete is no Page of \5
familial relationship, enter "not applicable” in the refationship column. (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personai funds)

COMMITTEE NAME (Must be same as on Staternent of Organization)

Cormmitlee ‘Ug;’%/h’m (gaﬂé{’ctm‘?%nj

> 23/,

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
- J - 22 0¥ W'rféf éo){-{\'\@/\'\ ww Acc) . . 105%\
o | e | ORI SR | one Y 5
4t t-bb’ 62l =1 > ﬁu“jvc‘::sc:‘ ) H1
ID# . ] 2
(see bpnF At pag0)
[ Cks# = E—
, o _’;3'_ 'D# - L.-L - -’? 7?)?{’/"’\,:(_, ,"h;l}‘a’)’b( (’70
A exe 2585 - a5th 4y ne e 25,
o2 /Y\a. Pev s ;5——-/-] 52302
v 10#
0 - 23 FAc PAC of
17 o souy | B e e P | none | 100°
Reot T §YE 8F Beone I/ sco3l
77 :
jo- 24| Daviel $ Mato 5edth .
4 | cke REFE 2FTH S ey AN
02 lj]C\«) Ii":\ -l ‘} 5)«)( 2 ) [ ! ( l,[‘( ¢
1D# 1
- Jf Loy oS
LY ¢ SE 3
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* Disclosure law requires candidate commitiess to disclose the relationship of any relative making a contribution to the
committee. Relmmﬂvpmdbemwnlolhemmdogmdmngmniy(bloodwhtwes)nnd daffinity (relatives by \3 5’
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page of
familia! relationship, enter *not applicable” in the relationship column. (for Schadule A)
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' For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(ncluding candidate’s paraonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Cormmitiee Frr #'))Mm Cgﬂﬂé{&lﬁ%’)j SYNeAs

o> HD3Y,

SCHEDULE
A MONETARY
(Rev.08/97) | RECEIPTS

[0 cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE iOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person cther than statutory political committees.

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commitiees to disclosa the ralationship of any relative making a conlribution to the

commillee. Relationship must be shown to the third degme of consanguinity (blood reletives) and affinity (relatives by
mamage) (See Page 2 of fonms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable” in the relationship column.
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Feb 07 03 03:54p BALDERSTON FARMS

319-842-1202 p.2
For Instructions, See Back of Form : . — SCHEDULE
| Resct Form A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 08/97) RECEIPTS

(Including candidete's personal funds)

] cHECK THISBOX IF
AMENDING FO#IM

COMMITTEE NAME (Must be sames as on Statemsnt of Organization)

Commitee ~Sn-Fapen dalde

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICHN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAILN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and staternents for soliciting contributons or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MR/DDIYR)

PAC 1D NUMBER

(if applcable)
AND PAC CHECK

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

¥ IF FOR
FUND-
RAISER

AMOUNT
RECEIVED

NUMBER INCOME
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5 of f;

(for Schedulz /)

%5

i

TOTAL (i7 iast page of this schedule)

* Disclosure law requires candidate ittees to disciase the relationship of any relative imaking a contribution to the
commiien. Relationship must ba shown to the third degree of consanguindly (blood rolatives) and offinity (olatives by
matriags) (See Page 2 of forms packet). if sumame of contributor is the same as candidate, but there is no
familiat rolationship, enter “not applcable” in the relationship column.
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For Instructions, See Back of Form SCHEDULE
Reset Form A MONETARY

CONTR|BUTIONS MONEY TAKEN IN . (Rev. 08/97) RECEIPTS
'S | funds)

g [

1 cHeck THIS BOX (F
COMMITTEE NAME (Must be same es on Statement of Organization) AMENDING FORM

CormmitHee “;g:'f#\)/:—pm Bl o ir<Ann .K\&M D3

FOR INSTRUCTIONS, SEE BACK OF FORM ] SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MORETARY
{Rev. 09/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS |S AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

(o miHee v%%m%m@‘ SM%

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DDYYR) AND PAC
CHECK
NUMBER
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TOTAL {if Jast page of this scheduie) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be irventorfed on Schedkule H. (Refer to Schedule H Instructions.)
to persons/entities providing consulting, advertiaing, fund-raising, polling, managing, ofganizing services must also be detail itemized on

Schedide G by the amourt, purpose, and date of each type of expenditure made by the personleﬁﬁty on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)().)
Page / of \3

(for Schedule B}
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Jan 20 03

02:02p

BALDERSTON FARMS

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

319-842-1202 P
SCHEDULE
B MONETARY
(Rev.09/97) | EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

.18

COMMITTEE NAME (Must be seme as on Staternent of Organization)

e I1tee r R (¥ 47 W 5¢ _D-?a/
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursameant) WAS MADE
(MWDD!YR) AND PAC
NUMBER
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TOTAL (if fast page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persens/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must alsc be detail itemized on
Schedule G by the amount, purpase, and date of each type of expeniture made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)().)
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(for Schedule B)



Jan 20 03 02:02p BALDERSTON FARMS 319-842-1202 p.17
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
Pp— B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.087) | EXPENDITURES
SR e T CANACATE IDENTICATION NUMEER 11 THE DESIGNATED COLUMN AND THE O3 GHECK THIS BOX IF
PAG CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be seme as on Statement of Organization)
Commitlccs-Saney Baldesstop, Stntedousc HD3é
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Dishursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER AJ] -
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SUB-TOTAL | $.3 o?é," Y;
TOTAL (i last page of this schedule) 2 P 46 ! g

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, managing, organizing services must also be detall temized on
Schedule G by the amount, purpose, and date of cach type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and fowa Code 56.6(3)().)
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BALDERSTON FARMS

FOR INSTRUCTIONS, SEE BACK OF FORM

319-842-1202

COMMITTEE NAME (Must be same as on Statement of Organization)

Commitie o Faren Balderstm , Srtehuse #D3%

SCHEDULE

D
(Rev. 08/98)f INDEBTEDNESS

INCURRED

NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F)

] CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt’ is a debt for

goods or services ordered or
received, but not paid for by the
end of the reporting period.,

regardless of whether an invoice
has been received.

c2| G.ohe Gy I So01¥

DATE DESCRIFTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

Voo PERIOD*
. ” o ot "SramS  puvehattd O $
cq- Ka ‘L[C( € "SI0 VIR grer ; 5C
57 2774 Sthesy Read T Sy CgfTag | 44T
2T - N ~ i zlﬁ‘Awkék%A“ 4
[

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

Page

3 V 5C
4445

Iof/

{for Schedule D)

CANDIDATE COMMITTEES NOTE:
“Incurred indettedness also includes each person/entity with whom the candidate’'s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising. polling, managing, or
organizing services. Report on Schadule G the nature of performance and the estmated performance reasonably expected of the consultant.
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FOR INSTRUCTIONS. SEE BACK OF FORM

BALDERSTON FARMS

319-842-1202

COMMITTEE NAME (Must be same as on Statement of Organizatior)
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Ao
Qo

'5‘-»

.14

P
SCHEDULE
E IN KIND
(Rev. 06/97)) CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
REGENVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DDAYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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319-842-1202

BALDERSTON FARMS

S9p

Jan 20 03 Q01

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same es on Statement of Organization)

f\ 0 i Hee ‘F Al “jﬁfr&n Mj 6.4’6'7%9)} J '7)&#25?/'20/,497 !T

D24

NOTE: This schedule reports money loaned to the committee which Is deposited in the committee account.
f o
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD S _. 3 5 .2 5.

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of joan, such as a bank, must ba shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

{Rev. 08/66)

LOANS
RECEIVED
& REPAID

[J CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule £ — In-kind Contributions.)

*Disclosure law requires candidate committees to disclose the reiationehip of any relative
making a contribution fo the committee. Relationehip must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms

packet.) If surname of contributor is the same as candidate, but there is no familial
relationship, enter “not applicable” in the relationship column when it applies.

Page,

| o]

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endoreer's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, if Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (It Applicable*) (if Applicable)
Peure Palrlersion | £ s 1 s
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Lo Hren balede <7e> SR IR
e s oy | Sei 32
V] / ' Do ; ,
(Kengnde, of 570,77 Privhavy Radio Alds
| D- 25 - Karen Mdeﬂﬁh . :
St adAress S’ /7& 0? tel ¢
oL (F!EST ushk ¢ relit-card ) A )
Qhack
T 1
J1- ¢1 ] Karesn Velzfer s L
(s o) Self e
- L", 2 .)
TOTAL (PART ) $ i BN S C/fJ 09% TOTAL CASH REPAYMENTS (PART /i) $
From Schedule E — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $

(for Schedule F)
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BALDERSTON FARMS

Notice of Dissolution

WHEN TO FILE:

The Notice of Dissolution must be filed within thitty (30) days of completion of all the following:

1. All debts, loans and obligations have been paid or transferred: (/—" A

31

S-842-1202

FORM

{Rev. 07/02)
DR-3
NOTICE OF
DISSOLUTION .

For Office Use Only

Comm. #
Indexed
Audited
Computer
Certified Date of Dissolution

145 2

—

As>
Commulite G Faren ,&Mafgfa,, Shatehouge HD 3

Official Name of Committee

3998 ‘Sky‘dﬂ ﬁ)oad)
Qerbal Gty TA S«

City, State, Zip Code

39 L, 10012

Area
Code

Telephone

2. All campaign funds have been spent, &

3. All campaign property sold or transfesred (candidates only): N A
4. Afinal report disclosing all transactions closing the commi

S'EL BANR STATEMEARS Foriliolw/ VG !

For state candidates and state PACs, a final bank statement must be fi
possible if the bank statement is not available at the time the Notice of Diss6lution-is-filed...

Rvmdah'\’\f—'f GP
< CredSP C AmaLs f@&
with the Notice of Dlssoluuon or as soon as

NS imadz b Caud-‘z(\-‘(&
.;\t:mnmN ij\ CReED)T CARD DE‘BL

Sign é of Candidate or Treasurer (if candidate's committee)/Signature of Chair or Treasurer (if PAC)

18, D op3

Date 'Signed

FOR INSTRUCTIONS, SEE BACK OF FORM

This form is not applicable to statutory political committees.



